MARQUETTE PHYSICAL THERAPY, P.A.

NOTICE OF PRIVACY PRACTICES
This notice describes how your medical information may be used and disclosed and how you can access this information. Please review carefully.

It is the policy of Marquette Physical Therapy, P.A outpatient clinics to keep all of medical and personal information confidential. We will only use or disclose your information for the following reasons:

· Treatment: We will share your medical information with other medical providers who are involved in your care. For example, your Protected Health Information (PHI) may be shared with a specialist who is referred by your physician.

· Payment: We may use or disclose PHI when it is needed to determine coverage by your carrier or to receive payment for therapy services. For example, we may explain your treatment regimen in order to obtain prior authorization for payment. (We will release the minimum information necessary pertaining to your therapy and/or supplies used in your Health Plan for payment purposes.

· Health Care Operations: We may use and disclose PHI, if necessary, to provide you with quality care. (1) We may review or have another entity review your records for substance and quality. (2) During the course of your therapy, others may be present. These may include other patients, their family members, therapists and therapy students. Shared space and comrodary is important to our facility. (3) Your name may be used when scheduling your appointment of calling to remind you of your next appointment.

· Business Associates: We may disclose your PHI to associates with whom we contract on your behalf. We will only make the disclosure if we have received satisfactory assurance that the associate will properly safeguard your PHI.

· Other uses/disclosures of your PHI that may occur:

· If you have given us permission in writing to release part of your information.

· When ordered to do so by a valid court order.

· When our business associates sign agreements to protect your privacy.

· When required by state law or regulatory agencies authorized by law.

· To a family member who is involved in your therapy or pays for it.

· For appointment reminders.

· When required by law to public health or legal authorities.

· If you are a member of the armed forces we may disclose your PHI as required by military command authorities.

· If you are an inmate, your PHI may be released to the correctional institute or law enforcement official in your charge.

· In any instance to avoid a serious threat to health or safety of a person or the public, we may disclose our PHI to law enforcement persons able to prevent or lessen such harm.

· In the event that our company is sold or merged with another organization, your PHI may become the property of the new owner.

Although all record concerning your therapy at Marquette Physical Therapy, P.A are the property of our therapy department, you have the following right concerning your PHI:

· You may receive a list of persons or organizations other than those listed above, to whom we released your information to.

· Request restrictions on how your PHI is used or disclosed; however, we are not required to honor those restrictions and you must make your request in writing explaining what information you want to limit or to whom you want the limits to apply. We will attempt to accommodate all reasonable requests.

· Receive confidential communications of your PHI by alternative means or locations but you must submit your request in writing and identify who or where you wish to be contacted.

· Inspect and copy your medical records. This request must be done in writing. We reserve the right to charge you the amounts allowed by state and federal law.

· Amend incorrect or incomplete information in your medical record by requesting this amendment in writing and providing a reason which supports your amendment request.

· Revoke your written authorization to use or disclose your PHI, except to the extent we have already taken action.

· You will receive a paper copy of this privacy notice prior to signing the consent, your signed consent will be maintained in you medical record.

We reserve the right to change or revise this notice if necessary. The new notice would apply to the PHI we currently have as well as receive in the future.

Federal law requires Marquette Physical Therapy, P.A Outpatient Services and its entities to:

· Maintain the confidentiality of your protected health information.

· Provide you with a copy of this notice.

· Abide by the terms of this notice.

· Provide you with a way to file a complaint regarding privacy issues.

For further information regarding this notice, or if you believe your privacy rights have been violated you may contact our Privacy Officer at:

Gerald J. Marquette, III CEO/Owner

6405 Metcalf Ave., Bldg. 3, Suite 112

Overland Park, KS 66202

913-484-7632

· You will not be penalized for filing a complaint.  You may file such complaints in writing to the following address:

Office for Civil Rights

US Department of Health and Human Services

601 East 12th Street – Room 248

Kansas City, MO 64108

Voice Phone 816-426-7278

